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GENERAL MEDICAL SERVICES COMMITTEE 


A meeting of the General Medical Services Committee was 
held at B.M.A House on February 20, Dr. A. B. Davies 
occupying the chair, 

The CHAIRMAN extended a cordial welcome to Dr. R. W. 
Rake, who was filling the vacancy created by the resignation 
of Dr. A. BRowN owing to health reasons. Dr. Davies also 
welcomed Mr. E. S. Tart, the dental representative, who had 
succeeded Mr. J. C. L. PHILLIPs. 

As a result of the resignation of Dr. A. Brown, Dr. J. C. 
CAMERON agreed to fill the vacancy created in the Alterna- 
tive Service Subcommittee, Dr. K. S. MAuURICE-SMITH agreed 
to fill the vacancies in the Liaison Committee with the 
College of General Practitioners and the Joint Committee 
on the Training of Social Workers, and Dr. C. F. R. Kiiick 
agreed to fill the vacancies in the Group Practice Loans 
Committee and the Distribution Committee for England 
and Wales (Mileage). 


Remuneration 
Distribution of Final Settlement 


The CHAIRMAN reported that he had been to the Ministry 
to explore its attitude to the suggestion made by the Annual 
Conference that there should be an amendment of the 
methods of distribution of the final settlement. He had 
found the Ministry co-operative and willing to assist in any 
way possible. It was not thought necessary to resuscitate 
the original working party, and the Ministry expressed 
willingness to consider any firm proposals which the G.M.S. 
Committee cared to make. Overtures had already been 
made at another meeting, at which the Chairman of the 
Council, Dr. S. Wand, Dr. A. Talbot Rogers, and Dr. A. N. 
Mathias were present, on the method of distribution of the 
final settlement moneys in order that a larger amount should 
be received at an earlier date. The Chairman recalled that 
the Committee agreed that the endeavour should be to get 
as much of the final settiement money as possible paid as 
early as possible each year. If a method of distribution 
which took account of mileage and other matters was to 
be agreed on, obviously the final settlement would be con- 
siderably reduced, and, in fact, he thought the Committee 
would agree that the two proposals must be considered 
together. Therefore the suggestion was made that the two 
matters should be considered at a fuller meeting when, on 
the Association’s side, there would be the usual financial 
negotiating team—namely, the Chairman of Council, Dr. 
Mathias, Dr. Talbot Rogers, and himself. 

Dr. A. TALBoT RoGers agreed that a meeting should take 
place, but expressed the view that nothing useful could be 
done in the matter until the breakdown of incomes which 
was being prepared for the Royal Commission was available. 


The Committee approved the preliminary exploration 
which had been made and agreed to the next ——— 
being on a wider basis. 


Maternity Medical Services Fees 


The CHAIRMAN said that the question of increasing the 
Maternity Medical Service fees, raised in a resolution of 
the Annual Conference and by the Middlesex Local Medical 
Committee, was put up at the same meeting at which the 
distribution of the final settlement money was discussed. 
The Ministry held the view that it would be unwise to make 
any alterations which would involve regulations until the 
Cranbrooke Committee reported. 


Evidence to Royal Commission 


The CHAIRMAN reported that during the course of giving 
oral evidence before the Royal Commission on January 23 
and 24, the Association’s representatives undertook to give 
further thought to a number of points which were of par- 
ticular interest to the Commission. The views of the G.M.S. 
Committee were sought by the Evidence Committee on 
certain matters concerned with general practice, which were 
discussed in camera, and it was agreed that a special sub- 
committee should be set up for the purpose. 


Drugs for Private Patients 


The Committee agreed to accept the decision of Council 
that the following should be appointed to continue the 
discussions with the Ministry of Health on the question of 
allowing private patients to obtain drugs from the N.HLS. 
Pharmaceutical Service: the Chairman of Council, the 
Chairman cf the General Medical Services Committee, the 
Chairman of the Private Practice Committee, and Dr. L. W. 


Batten. 
Rural Practices (Mileage Fund) 


Dr. C. F. R. KItuick said that Dr. D. P. Stevenson, the 
Deputy Secretary, and himself, as members of the Mileage 
Committee, found themselves in some difficulty at its last 
meeting. The Ministry was anxious to send out a 
questionary to all executive councils concerned with 
mileage, and the questionary took it for granted that the 
recommendations in the Mileage Committee’s report were 
the ones which would be carried out. The problem was 
that three resolutions were passed at the Annual Conference 
which, if carried out, would upset the whole of the question- 
ary. It was felt that the issue of the questionary could 
not be agreed until the matter had been referred back to 
the Rural Practices Subcommittee. The Rural Practices 
Subcommittee met and considered the resolution. As a 
result it decided the G.M.S, Committee should be informed 
that, in the view of the Subcommittee, the proposal would 
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lead to an inequitable distribution of the rural practices 
fund. 

Dr. TaLBot RocGers said that in his view the whole idea 
was ill conceived, and he hoped that a report would be 
made back to the Conference that it was impracticable for 
mileage purposes to measure the distances from the resi- 
dence of the patient to the main surgery of the nearest 
available doctor, whether or not he was the doctor of 
choice. 

The Committee agreed to the recommendation of the 
Rural Practices Subcommittee. 


Local Government Bill 


The Committee considered a letter from the Ministry of 
Health inviting the Association’s views on the measures 
which would be desirable in the executive council field 
should Part III of the Local Government Bill pass into law 
in its present form. Part III of the Bill made provision 
for the delegation of many of the health and welfare 
functions of county councils to certain district councils, 
notably those of boroughs and urban districts with a 
population of 60,000 or over. The effect would be that 
responsibility for the day-to-day administration of the 
delegated services would in those areas rest with authorities 
which had not the same close link with the executive 
councils and local professional committees as county and 
county borough councils had at present. 

Dr. Davies said that there were two-way proposals. The 
geographical areas concerned in the matter of delegation 
should in future try to obtain representation on the executive 
council of the county authority in order to speak with 
knowledge for the areas, and then there were proposals 
that the executive council should establish standing com- 
mittees for those areas with a watching brief, and that they 
should deal with matters of particular concern to the areas 
by delegation of power. It was suggested that there might 
be local professional committees arranged to fit in with 
that pattern. The nearest existing analogy of which he was 
aware was the area health committee, which came under 
the control of the county health committee. 

Dr. Tacsor Rocers said that if the project went through 
and it became the idea that certain functions of the health 
services would be delegated to boroughs which had a 
population of 60,000 or more, there might be ten areas in 
Kent, for example, which would give different advice 
according to the nature of their borough council. It was 
not the same as dividing up the area into health areas. 
He felt sure that it would be undesirable for the functions 
of a local medical committee to be broken down into a 
number of subcommittees, the full committee only meeting 
occasionally. 

Dr. W. MorGaNn Evans said that, in the case of Middlesex, 
a population of 24 million was catered for with one local 
medical committee and one executive council, and co-opera- 
tion between the two was very good. Dissatisfaction arose 
so far as co-operation with local authorities was concerned. 
After two or three years the county council took the 
power of voting away from the medical representatives, 
with the result that the doctors became very disheartened 
and ceased to attend, and area health committees had 
carried on without having any expression of the medical 
point of view. It was necessary to try to ensure that 
medical representation was not only vocal but also had the 
power to vote. 

Dr. M. Sorssy said he thought that the whole of Middle- 
sex would be exclutled from the Bill. Concurrently with 
the Bill under discussion there was another Bill before 
Parliament concerning block grants. It meant nothing more 
nor less than that the area concerned would be given a 
block grant, and beyond that the money for health services 
would have to be levied from local rates. That introduced 
the deplorable position of one county having a good service 
and a neighbouring county having a bad service. Under the 
present system it was working much better. 


Dr. A. M. MAIDEN supported Dr. Talbot Rogers. He 
urged the Committee to exert every pressure on its repre- 
sentatives to oppose the suggestion made of breaking the 
existing set-up down into smaller units so far as health 
administration was concerned. Dr. A. N. MATHIAS said 
that if the proposal was brought into operation it would 
mean that in many areas local medical committees would 
have to split themselves up, and the expense of administra- 
tion—paid by doctors—in order to do the job properly 
would go up very considerably. It could be a levy on 
practitioners. Mr. E. S. Tarr associated himself with what 
Dr. Talbot Rogers had said, and expressed the view that 
the measure was totally impracticable. Dr. H. N. Rose 
agreed. He asked the deputation to ascertain whether the 
areas which bounded on London could be excluded from 
the Bill altogether until the Boundary Commission had 
reported. 

The Committee agreed that the Ministry should be 
informed that a deputation would be sent, the selection of 
its members being left to the Chairman and Secretary. 


G.MLS. Subcommittee (Scotland) 


The minutes of the G.M.S. Subcommittee (Scotland) 
meeting held on January 7 were approved without 


comment. 
General-practitioner Beds 


The Committee received a report and figures giving 
detailed information on the number of general-practitioner 
beds, divided into maternity beds and “other” medical 
eg for consideration and expression of views at a later 

te. 


Closure or Change of Usage of Hospitals 
Charing Cross Hospital 

The CHAIRMAN reported that a letter had been received 
from the Ministry of Health stating that there had been 
interviews with various interests concerned with the 
suggestion that the new hospital at Fulham should be a 
teaching hospital, taking the place of Charing Cross Hos- 
pital. The letter poirted out that the issue had not yet 
been decided. Dr. F. Gray said that if the proposals were 
carried through it would mean a net loss of some 300 beds, 
which was a serious matter. Professor P. C. P. CLOAKE said 
that the main issue, in the Central Consultants and 
Specialists Committee’s view, was that the Charing Cross 
Hospital, if established in Fulham, was not likely to give 
the same service to doctors and to the public as the present 
hospital, which admitted emergencies in higher proportion. 
The position of the staff in the event of a change-over had 
also to be considered. 

Mr. J. M. Mittoy said that, apart from the position of 
colleagues in the proposed change-over, there would be an 
immediate loss of some 300 beds, and a loss, compared 
with what was originally planned, of something like 700 
or 800 beds. Dr. Sorssy said it was necessary to do every- 
thing possible, in collaboration with all other interested 
parties, to acquaint the Ministry with the position, and, if 
necessary, to get local Members of Parliament interested. 
Dr. H. H. D. SUTHERLAND said he understood that a local 
inquiry was to be instituted. Nothing more had been heard 
about that. 

The CHAIRMAN pointed out that it was a Council matter, 
because it was necessary to consider the interests not only 
of general practitioners and the public but also of the 
consultants. Dr. H. Guy Dain said that if it was true— 
and there was no reason to doubt it—that the proposed 
change would mean the loss of 300 beds to people in the 
locality, then it was a matter of public interest of sufficient 
gravity to ask the Public Relations Department to act in 
order that the public might be informed that they were 
likely to lose 300 beds if the programme was carried out. 
The CHAIRMAN added that there would have to be consulta- 
tion between the Public Relations Officer, the Chairman of 
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Council, and the two Committees concerned. In addition 
the Public Relations Officer would have to go to the local 
committee for accurate information. 

The Committee agreed that the above steps should be 
taken with caution, and that a letter should be sent to the 
Ministry asking for some elucidation of the phraseology 
of its letter, 

Dr. Sorssy said there was a danger in the change of usage 
of hospitals. In London during the last four weeks there 
had been a great deal of illness in children, particularly 
those of 2 years of age, and, whereas there had been dis- 
cussions about closing children’s hospitals and wards, it 
was now almost impossible to get a child admitted. 


Liaison Committee 


The minutes of a meeting of the Consultant, General 
Practice, and Public Health Liaison Committee held on 
January 15 were received and approved. 


Subcommittee on Service Committees and Tribunal 
Regulations 

The minutes of a meeting of the Subcommittee on Service 
Committees and Tribunal Regulations held on December 4, 
1957, were considered and approved. It was agreed that 
the Committee should report back to Council that the 
suggestion contained in a motion by North Staffordshire— 
namely, that costs should be awarded against unsuccessful 
applicants to appeal tribunals—was not desirable and should 
not be carried out at present. 


Assistants and Young Practitioners Subcommittee 


The minutes of meetings of the Assistants and Young 
Practitioners Subcommittee held on November 29, 1957, and 
January 30 were considered and approved. Dr. Gray 
reported that the Subcommittee devoted considerable time 
to the question of the junior members’ forum which had 
been agreed in principle by the Council. A number of 
practical suggestions were made, but as they were matters 
of detail it was proposed that they should be transmitted 
direct to the Organization Committee. 


Review of Assistantships 


The Committee considered a letter from a practitioner 
in Dagenham in which he complained about the “ inquisi- 
torial” nature of the questionary issued by the Essex Local 
Medical Committee, which was acting as adviser to the 
executive council on a review of permissions to employ an 
assistant. The practitioner concerned wrote that the 
questions asked “constitute an unwarranted interference 
in our liberty as citizens and in our right to run our practices 
in the way we wish to do so, provided that the patient 
is fully and properly cared for.” 

The CHAIRMAN said it would seem that the Essex Local 
Medical Committee had pursued the matter with greater 
zeal than was necessary or intended originally. It was 
intended to be a step to minimize or prevent the abuse of 
assistants. From the questionary, which was before the 
Committee, it would appear that Essex had proceeded in a 
manner which amounted almost to an inquisition. It would 
be unfortunate if the custom became widespread. 

Dr. H. N. Rose explained that Essex was one of the 
largest geographical counties in England, and it was difficult 
to get people to meet at any particular centre. Interviewing 
principals was very difficult. Sixty questionaries were sent 
out to doctors whose assistantships were being reviewed, 
and they were asked to reply by February 10. Forty-five 
completed forms had been received out of the 60, which was 
quite a high percentage. On the face if it the questionary 
might seem impertinent, but when analysed it would be found 
that many of the questions concerned information which 
could have been obtained from the executive council. Only 
two practitioners complained about it. The Essex Local 


Medical Committee did not feel it could do its duty to the 
principals and assistants without obtaining sufficient infor- 
mation. 

Dr. Gray supported the action taken by Essex. He had 
looked through the questionary carefully and in his view 
no more was being asked than was necessary to do the job 
properly. Perhaps it was a pity to ask doctors to fill up 
forms when the executive council could supply the infor- 
mation as easily and more accurately. He suggested that 
Essex might modify the questionary and ask doctors to 
attend personally, as the occasion would arise only once 
every two years. 

Dr. S. Noy Scotr said that in Devon, where long distances 
had to be travelled, the local medical committee in most 
cases could obtain the information required, and if there 
was any doubt at all the doctors concerned were invited 
to come for interview. None had ever refused. Dr. F. G. 
ToMLINs said that his impression was that the questions 
were very necessary. There was risk of abuse and it was 
up to the profession to put it right. Therefore, in substance, 
the action of Essex was quite in order, although the methods 
might be reviewed. Dr. J. J. Devuin said that a similar 
problem existed in Lancashire. 

Dr. B. Burns said that question number six (“ What 
proportion of your time do you estimate is devoted to 
private patients ? ”) was an impertinence. Similarly, another 
question asking for the approximate time given each week 
to antenatal clinics, if any, was not necessary. Dr. D. P. 
STEVENSON, Deputy Secretary, said that the practitioners 
should be informed that if they disliked the form they 
should inform the secretary of the local medical committee 
and ask for an interview. (Agreed.) 


“ Medical World” Film Project 


The Committee considered a project for making a series 
of films on gencral practice to form the basis of discussions 
at meetings of general practitioners. The project was orig- 
inally suggested to Council by Dr. B. Carpew, editor of 
The Medical World, and referred to the G.M.S. Committee 
with a view, if thought desirable, to appointing an observer 
to attend meetings of the organizing committee. Dr. 
Cardew pointed out that there were three members of the 
G.M.S. Committee already on the organizing committee, 
and Dr. F. M. Rosr, suggested that a member of the Ethical 
Committee of the B.M.A, should be a member of the 
organizing committee. (Agreed.) The CHAIRMAN observed 
that he had heard favourable comments expressed about 
the project, and in his view it had a worthy object. 


It was reported that in 1956 the Anaesthetists Group 
Committee was invited to comment on a letter from the 
Ministry which was in reply to the Central Consultants and 
Specialists Committee’s inquiry whether there was anything 
to debar a general practitioner from calling in a consultant 
anaesthetist to a domiciliary consultation. The Ministry's 
letter stated that, broadly, it was not considered that a con- 
sultant anaesthetist should be available for domiciliary con- 
finements, although, exceptionally, a domiciliary consulta- 
tion with a consultant anaesthetist might be appropriate. 
The Group Committee expressed the opinion that in view 
of the known risks—quite unrelated to the importance of 
the operation—to the life of an anaesthetized patient, a 
general practitioner should always be able to call in a con- 
sultant anaesthetist whenever full anaesthesia was required. 

That opinion was passed to the Central Consultants and 
Specialists Committee, and subsequently the matter was dis- 
cussed between the Ministry and the Joint Consultants Com- 
mittee, and the Ministry repeated that exceptionally the 
general practitioner shad the right to call in a consultant 
anaesthetist for a domiciliary confinement when that was 
necessary, and it was for the general practitioner himself to 
determine when that need arose. The Ministry agreed to. 
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make the position clear to senior administrative medical 
officers. The Anaesthetists Group suggested that the posi- 
tion should also be made clear to general practitioners. It 
was agreed by the Committee that the matter should be 
included in its annual report. 


Membership of Local Authorities 


The Committee considered correspondence received from 
two practitioners who raised the question of possible dis- 
qualification of medical men as members of local authorities. 
The guiding principle had always been that a practitioner 
who received remuneration from a local authority was de- 
barred from membership of that authority. However, the 
suggestion was made that the Association should seek an 
immediate amendment during the Committee Stage of the 
Local Government Bill. 

Dr. Sorsspy said that the Committee should try to get 
an amendment to the Local Government Bill. Dr. Gray 
wondered whether the Association could submit an amend- 
ment which would be proper for doctors but which would 
not upset a very important principle. It was a very difficult 
problem. Dr. STEVENSON said it would be difficult to frame 
an amendment, because it would be necessary to define what 
constituted “ sufficient work” for a local authority to dis- 
qualify a man. Whatever decision was reached, in his view 
the matter should be referred to the Public Health Com- 
mittee. Dr. H. H. D. SuTHERLAND said that if a practitioner 
declared his interest, it was up to the local authority to 
decide whether that interest was of a kind that precluded 
him from serving on a committee of the Council, 

Dr. H. D. CHALKE pointed out that hospital management 
committees had doctors on them. Dr. Carpew said that 
in one case a man was elected and in the other he was 
appointed. There was a difference. Dr. Dain said that 
the Committee should explore the extent to which doctors 
were covered by declaring their interest. It would be doubt- 
ful wisdom to try to promote an amendment of the Bill 
to allow freedom to doctors which did not apply to other 
people. Dr. Burns said he thought it was an undesirable 
practice, and the Committee should not press for some sort 
of special consideration for doctors which other people did 
not enjoy. 

Dr. H. C. FAULKNER said it would be undesirable to press 
for something which would appear to give doctors an 
advantage which other professions did not have, and prob- 
ably had not sought. Dr. Dain pointed out that provision 
was made in the original Act dealing with National Health 
Insurance that doctors should be able to serve on insurance 
committees and be paid by them. Dr. J. A. PRIDHAM 
moved that the Committee continue to explore the matter. 
Dr. CarDew suggested that the Committee should approach 
the Association's Parliamentary agents, without committing 
the Association, with a view to ascertaining the — 
and that Council be kept informed. (Agreed.) 


Other Business 
Dr. A. N. Maruias referred to the distribution of polio 
vaccine, and said that, although cards were coming in from 
the patients, there was no vaccine in his area (Middlesex). 
Furthermore, the county medical officer of health did not 
know when any would be available. 


GENERAL MEDICAL SERVICES DEFENCE TRUST 


The Trustees of the General Medical Services Defence 
Trust met under the chairmanship of Dr. C. HARROWER on 
February 20. It was reported that the Wolverhampton 


Local Medical Committee passed a resolution at a meeting 
held on December 12, 1957, the latter part of which read: 
... and that the Defence Trust be advised that in this 
Committee’s opinion strong efforts should be made to in- 
duce all local medical committees that have not completed 
their quota to do so immediately.” 
The report was approved. 


OPHTHALMIC GROUP COMMITTEE 


The Opticians Bill was further discussed at a meeting of the 
Ophthalmic Group Committee held at B.M.A. House on 
February 14, with Mr. O. GAYER Moraan in the chair. The 
Committee decided to press for certain amendments in the 
public interest. 


Committee Stage of Opticians Bill 

Dr. D. P. STEVENSON recalled that at its previous 
meeting the Committee decided not to press for closure of 
the dual register, but the Faculty of Ophthalmologists and 
the Committee reached agreement on the other matters on 
which they hoped to see amendments made during the 
committee stage of the Bill in the House of Commons. 
These points were: a prohibition on the use of drugs by 
opticians ; a prohibition on the practice of orthoptics by 
opticians ; a prohibition of sight-testing by unqualified 
persons ; some limitation on the functions of an optician, 
making it clear that he was not qualified to diagnose or 
treat ocular diseases; the introduction of a purely sight- 
testing register; increased medical representation on the 
General Optical Council; and safeguards for the position 
of ophthalmic medical practitioners attending medical eye 
centres. 

Mr. M. Duthie (representing the Faculty), Mr. Gayer 
Morgan, and the Deputy Secretary met the sponsor of the 
Bill, Mr. Russell, and representatives of the Ministry of 
Health at the House of Commons. There was a general 
discussion on orthoptics, drugs, representation on the 
General Optical Council, and other matters. Although the 
arguments were not disputed, it was said that if Parliament 
set up a body such as the General Optical Council one 
must trust_to its judgment and good sense not to do any- 
thing which the medical profession was afraid of. The 
representatives pointed out that they could not share this 
opinion about the judgment of the General Optical Council, 
particularly as it had a minority of medical representation. 
No firm assurances were given by the sponsor of the Bill 
at the meeting. 

During the discussions in the committee stage of the Bill, 
the amendment on the prohibition of drugs was withdrawn, 
but an assurance was given that this point would be looked 
at between then and the report stage. “So far as orthoptics 
were concerned, we never looked like getting anywhere,” 
said Dr. Stevenson, and the amendment was withdrawn. 

An amendment on representation on the General Optical 
Council was also withdrawn. So far as sight-testing by 
unqualified persons was concerned, the sponsor had an 
amendment which was a complete prohibition on chain 
stores and the like, which, the Association was advised, 
completely met the medical views. Another amendment 
made it clear that ophthalmic medical practitioners were not 
precluded from testing sight at medical eye centres, and a 
complete assurance had been given on the protection of the 
term “ medical eye centre.” 

Dr. STEVENSON read the draft definition of the functions 
of an optician, to which he hoped the Ministry would 
react favourably, and which it was hoped to include in 
the Bill in the report stage: 

“ An ophthalmic optician shall not by virtue of registra- 
tion under this Act be entitled to hold himself out as a 
person qualified to make or capable of making a diagnosis 
of an ocular or any other disease or qualified to treat or 
capable of treating any injury or disease of the eye.” 

The Group Committee approved this wording, with the 
deletion of the last three words. 

The CHAIRMAN said that the Committee was grateful to 
Dr. Stevenson and Mr. J. Pringle, the Association’s Public 
Relations Officer, for all they had done. Although not as 
much had been gained as had been hoped, the medical point 
of view was now known. An additional ophthalmologist on 
the General Optical Council would be an advantage. This 
body had to deal with the eye-care of the public. 
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. Matters of Principle 

Mr. G. W. Back thought that the ophthalmologists had 
not gained respect because they had not pressed as a matter 
of conviction and principle the three things which they 
considered important. The medical point of view about 
drugs should be pressed. He would hope that there would 
be somebody with scientific knowledge to explain, either in 
the next stage in the Commons or particularly in the House 
of Lords, the dangers, so that when the General Optical 
Council met it had this speech to appeal to. Mr. Black 
thought this an epochal moment in the development of the 
profession. Neurologists were now starting to ask patients: 
“How long had you been seeing an optician before you 
came to me about your tumour ? ” 

Mr. Black, drawing attention to the role of the Medical 
Advisory Committee of the Ministry of Health and the 
Chief Medical Officer and the fact that the use of drugs by 
opticians was prohibited in the Irish and Commonwealth 
Acts, said it was of profound importance that the B.M.A. 
should appreciate that the Ministry was not taking a medical 
stand but acting from expediency, even at the cost of public 
injury. It was the duty of the B.M.A. to make this clear. 
Mr. E. G. Mackie said that the ophthalmologist members 
of the Crook Committee accepted the report because they 
expected that opticians would be integrated with the hospital 
service, but in ten years this had not happened. As their 
acceptance was a conditioned one, the report could not be 
held against them. 

Mr. NIGEL CRIDLAND said that, if they secured an 
O.S.C.1 for every eye test, it would be in the power of every 
family doctor to endorse the form except for drugs, but 
Mr. R. J. S. Smrra did not think the family doctor had 
shown the slightest desire to co-operate in the proper use of 
O.S.C.l’s. The Deputy SECRETARY drew attention to the 
omission of the B.M.A. as a nominator of the medical 
representatives on the General Optical Council, the number 
of which, the Committee agreed, should be increased. The 
Bill provides only for nominations from the Faculty. The 
Crook report and the Ministry’s memorandum proposed that 
the medical members should be nominated by “ organiza- 
tions representative of ophthalmology.” 

The Faculty representatives on the Group Committee 
made it clear that they had no mandate on this point, but 
Mr. Btack did not think the B.M.A. should be represented 
as such—it should, he said, be taken out of the dusty arena 
of politics—and Mr. Savin remarked that the B.M.A. was 
something which raised a slight emotion in the minds of 
M.P.s, whereas the Faculty did not. Dr. STEVENSON: 
“Which do they take most notice of ?” Mr. Savin: “I do 
not know.” Dr. J. N. TENNENT pointed out that if it had 
not been for the B.M.A. they would have got nowhere with 
this Bill, and Mr. N. P. R. Gattoway noted that all 
ophthalmologists were not members of the Faculty.. The 
CHAIRMAN agreed that the Faculty did not represent all 
ophthalmologists, whereas the Faculty plus the B.M.A. did. 

By 11 votes to 9 it was agreed that the wording in the Bill 
should follow that used in the Crook report itself, this 
view to be communicated to the committee of the Faculty 
which has plenipotentiary powers in connexion with the 


Bill. 
Report on Future of Ophthalmic Services 


The Council of the Faculty has written to the Ministry 
of Health regretting that the report prepared by the com- 
bined subcommittee of the Group Committee and the 
Faculty on the future of the ophthalmic services of the 
country had been submitted to the Ministry before the 
Council had had the opportunity to peruse the final draft. 
A letter from the Deputy Secretary to the Faculty pointed 
out that no objection was taken by the Faculty representa- 
tives to the final form of the document, its publication, or 
its submission to the Ministry. 

Mr. SAvIN said that the matter had been discussed further 
at the Faculty meeting that morning. While the Faculty 
could not give support on the report as a whole, it gave 


complete support on sections 4, 5, 7, 10, 11, 12, and 17. 
It did not agree with the section (3) on ophthalmology as 
a career, and it did not make a decision on 13, 14, and 19. 
Where the mistake had been made was that the final version 
was not sent back to the Faculty. The Deputy SECRETARY 
pointed out that it went to the then President of the Faculty 
before it was sent to the Ministry. 

Mr. V. Purvis said the members did not object to the 
Faculty disagreeing with the report, but they did object to it 
writing to the Ministry about the report without informing 
the Committee. Mr. E. F. KiNG said it was a snap decision 
of the Faculty Council. Mr. D. STENHOUSE STEWART 
thought the Committee might have been informed at its 
last meeting when the Faculty representatives knew it had 
been decided that morning to write to the Ministry. The 
CHAIRMAN agreed ; had it been mentioned, the matter might 
have been resolved. But the Group had the support of 
the Faculty on all the important sections. 

A deputation was appointed for discussions with the 
Ministry. 


Patients Referred Back to G.P. 


Mr. CRIDLAND presented a memorandum which he had 
prepared on the prescription of glasses when the patient is 
referred back to the general practitioner. This was drawn 
up following a meeting between Mr. Cridland and the 
Deputy Secretary and officials of the Ministry of Health. 
The matter arose out of correspondence with the West 
Sussex Ophthalmic Service Committee regarding sight-testing 
opticians who had prescribed spectacles and failed to refer 
the patients back to the family doctor when the condition 
of their eyes made it desirable to do so. The memorandum 
explained that the purpose of reference back to the family 
doctor was to secure that he should be informed whenever 
the defect was suspected to be other than a refractive error, 
sO that specialist advice might be obtained. In many cases 
this purpose was defeated if spectacles were supplied, 
because the patient, having been provided with the spectacles 
which were all he desired or thought necessary, and often 
being unconscious of his defect, saw no reason to return to 
his family doctor. Mr. Cridland proposed amendments to 
the regulations, among other things laying down a satis- 
factory standard of vision in each eye (generally, equivalent 
to Snellen 6/9) with corrective lenses. Mr. J. GIBSON 
Moore proposed that the standard found on first examina- 
tion should be put on form O.S.C.2. 

Approval was given to the memorandum, with amend- 


ments. 
Domiciliary Visit Fee 

The Management Side of Whitley Committee C turned 
down a Staff Side proposal, originating from the Group 
Committee, that the fee for a domiciliary visit should be 
the same whether the original form BD8 was available or 
not, pointing out that the Staff Side had established a 
principle by agreeing to such reduction where the examina- 
tion took place in the consulting-room. 

Mr. E. G. Mackte said that on a domiciliary visit there 
were still the same difficulties whether the original form 
was available or not. He also pointed out that the 
ophthalmologist received no mileage fee. Other speakers 
stressed the difficulties and inconvenience of domiciliary 
consultations. It was agreed to take the matter up again. 


Superannuation 


Dr. W. A. Hyslop wrote from Settle, Yorkshire, that he 
would like payment for the ophthalmic services to rank for 
superannuation. The Deputy Secretary reported that this 
was discussed five years ago by the Compensation Commit- 
tee, but the Ministry pointed out that an amendment of the 
Act would be required. 


_ Prescription of Spectacles Containing Prisms 


Mr. P. D. TREVoR-Roper raised the question of plain 


lenses containing prisms for an alleged muscle-imbalance. 
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Up to now, he wrote, these had been refused by the technical 
subcommittee in his area, and the patient was told she 
should go to hospital for orthoptic investigations. The 
opticians were now making a stand. They maintained that 
squint was not a disease and that, anyway, phoria was 
not really the same as a latent squint. 

It was agreed to approach the Ministry, Mr. J. J. HEALY 
remarking that it was a bad thing to agree with. 


Postal Surcharges 

An ophthalmologist protested at the action of an executive 
council in making a deduction from the remuneration of 
ophthalmic medical practitioners and opticians who sent in- 
sufficiently stamped forms, on which the Council paid sur- 
charge. A report to the Group Committee advised that the 
executive council was acting ultra vires, as there was no 
authority to make deductions from remuneration except 
when an official investigation under the Service Committees 
and Tribunal Regulations had shown that the individual had 
committed a breach of his terms of service. The practitioner 
had been advised to approach his defence union. Mr. S. B. 
Samira remarked that he should weigh his postal packets 
first. 


Eye Examinations of Civil Aircraft Pilots 


The Ministry of Transport and Civil Aviation now states 
that when the form C.A.541 (for the medical examination 
of civil aircraft pilots) is reprinted the following additional 
question will be included: “Is he free from pathological 
conditions of the eyes or adnexa ?” This will be followed 
by the questions already on the form, relating to visual 
acuity, colour perception, field of vision, and binocular 
vision. 


PUBLIC HEALTH COMMITTEE 


For three hours at its meeting at B.M.A. House on Feb- 
ruary 21 the Public Health Committee, sitting jointly with 
the Staff Side of Committee C of the Medical Whitley Coun- 
cil, discussed the major reform of the remuneration struc- 
ture of public health medical officers which will be submitted 
as a claim to the Management Side and will be appended 
to the Committee's evidence to the Royal Commission on 
Doctors’ and Dentists’ Remuneration. Dr. J. B. TLey 
was in the chair. 


Industrial Court Arbitration 

The joint meeting heard a statement from the CHAIRMAN 
on the rejection by the Management Side of Committee C 
of the Medical Whitley Council of the claim for an increase 
in the remuneration of public health medical officers from 
January 1, 1958, to take account of the rise in the cost of 
living since their salaries were last readjusted on April 1, 
1956. The Management Side had agreed that the matter 
should be submitted to arbitration. (Supplement, Feb- 
ruary 22, 1958, p. 77.) 


Resignation of Dr. Liywelyn Roberts 
The Public Health Committee accepted with regret the 
resignation, owing to pressure of other duties, of Dr. 
Llywelyn Roberts. 


Medical Referees of Crematoriums 


Dr. Roperts, who was unable to attend because of illness, 
raised by letter the subject of the remuneration of medical 
officers of health who are appointed as medical referees of 
crematoriums conducted by their employing authorities. 
“Crematoria are becoming more common, and there is a 
danger that, by force of circumstances, the work of a medi- 
cal referee will be construed as part and parcel of that of the 
medical officer of health,” he wrote. The Secretary added 
that he had an increasing number of inquiries from medical 
officers of health asking for 


Last year the Committee agreed with the following state- 
ment by the Staff Side of Committee C: 

“An appointment as medical referee is not one especially 
applicable to the office of M.O.H., and it is advisable that 
remuneration for such an appointment held by an M.O.H. 
should not be the subject of agreement in Committee C. There 
seems no doubt that an M.O.H. can refuse to act as medical 
referee to a crematorium and the Staff Side considers that, 
if he should agree to do so (his M.O.H. appointment already 
carrying remuneration on the maximum scale within the range), 
he should request his authority to allow him special additional 
remuneration in the form of an annual lump sum payment or 
permission to retain some or all of the fees payable to a medical 
teferee.” 


The CHAIRMAN pointed out that the appointment of a 
medical referee was not made by the local authority but by 
the Home Office. If a medical officer of health had not 
already contracted to be a medical referee, he had only to 
refuse or to say that he would only do it for so much. Dr. 
H. D. CHALKE asked about the person who took on the work 
when it was comparatively mild and now found it increasing 
by leaps and bounds. “I should think the general practi- 
tioners would be very interested in these people doing some- 
thing for nothing,” he added. 

It was agreed that if a medical officer of health had con- 
tracted to act as medical referee and the circumstances had 
changed, it would be a matter for appeal under the Whitley 
machinery for a higher salary scale. 


Co-operation with General Practitioners 
The Committee approved the circulation to all medical 
officers of health of the statement about informing the 
general practitioner of a defect in a child found at a pre- 
school clinic adopted by the Council of the B.M.A. in 
December, and decided that the Society of Medical Officers 
of Health should first be consulted. The statement, which 
was drawn up by the Central Ethical Committee after con- 
sultation with the Public Health and General Medical Ser- 
vices Committee, is as follows: 
When a local authority medical officer discovers a defect in 
a child under examination at a pre-school clinic, he should, 
as a matter of routine, inform the general practitioner of the 
facts and of any hospital treatment proposed, indicating that 
in the absence of a reply within a given time it would be 
assumed that the general practitioner concurred with the 
suggested procedure. 


Arsenic in Food 


Statutory limits for arsenic in food are to be laid down 
following the recommendations of the Food Standards Com- 
mittee made in January, 1955. Three members of the Public 
Health Committee’s Food Subcommittee (Dr. Roberts, Dr. 
W. R. Martine, and Dr. J. Alun Evans) considered the draft 
regulations, received from the Ministry of Agriculture, 
Fisheries, and Food, and_in the light of their observations 
the Committee decided to make no adverse comment. Dr. 
Evans remarked that he was glad the Ministry of Health 
associated itself with these regulations from the Ministry of 
Agriculture, Fisheries, and Food. 


Child Guidance 


Members of the Public Health Committee had reserva- 
tions about the statement approved by Council (Supplement, 
March 1, p. 87) on the draft circulars of the Ministries of 
Health and Education upon the development of a compre- 
hensive child guidance service. These circulars, prepared 
in the light of the report of the Committee on Maladjusted 
Children, are to be sent to hospital, local health, and local 
education authorities, and the Association was first asked 
to comment upon them in August last. The Ministry of 
Education was pressing for the views of the Association, and 
the Chairman of Council felt that, if at all possible, the 
Council should take a final decision at its meeting on 
February 19. The draft of the statement was submitted by 
the Central Consultants and Specialists Committee and 
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embodied the recommendations of the Liaison Committee 
on which the Public Health Committee was represented. The 
Chairman of the General Medical Services Committee had 
expressed agreement on behalf of that committee. 

The Secretary said that the Council had approved the 
document subject to certain verbal alterations suggested by 
the Chairman of the Public Health Committee. The CHair- 
MAN said he had written stating that there was a good deal 
in the preamble of the statement which he ‘could not accept. 
He thought the recommendation that the Ministries should 
“ give a more positive lead to the problems of diagnosis and 
treatment of children in a setting where psychiatrists may 
have more opportunity of functioning at their maximum 
medical efficiency ” was a reflection on some existing estab- 
lishments ; he had no evidence that there were some places 
where they had not that opportunity at present. The amend- 
ment which he suggested, and which the Council accepted, 
was that the wording should be “ in a setting where psychia- 
trists may function at their maximum efficiency.” He also 
objected to the phrase “ examine more closely the defects 
of the joint clinic system,” in the second recommendation, 
which called on the Ministries to study schemes for different 
kinds already in existence where there had been fruitful 
contributions by various authorities to see if they could 
become part of Ministerial policy. He had no personal 
knowledge of such defects, and the Council agreed to 
substitute “any defects” for “ the defects.” . 

Dr. ELSPETH WARWICK, one of the representatives on the 
Liaison Committee, reported that it was claimed there that 
the Ministries’ recomniendation of joint clinics was ill- 
founded. The psychiatrists could provide instances where 
the joint system had not worked. Part of the reason they 
gave was that the lay members of the staff, employed by the 
local education authority, were concerned with the educa- 
tional needs of the children rather than with their clinical 
needs, and this led to tension between the psychiatrist and 
lay staff, particularly when decisions were made without 
reference to him. 

Dr. W. G. Harpinc criticized the statement. “ The experi- 
ence of psychiatrists who have worked in joint clinics is 
that they are so administered that it is impossible for the 
psychiatrist to have sufficient control to give him clinical 
freedom.” Said Dr. Harding: “I meet my colleagues on 
the Mental Health Group of the Society of Medical Officers 
of Health practically every week, and I do not hear that.” 
Dr. Warwick replied that the Committee's representatives 
contested very strongly that there was no body of experience 
that could talk in that way. The CHAIRMAN added that in 
his letter he stated that he could not subscribe to this 
particular paragraph. He wanted the word “some ” before 
“ psychiatrists.” He could not see how anyone interfered 
with the clinical freedom of the psychiatrist. 

Dr. H. M. Couen said that the Ministry of Education had 
been strong enough to go out of its way and say that the 
psychiatrist was in control. Here the Ministry was fighting 
education officers to give doctors the very point they wanted. 
But Dr. J. B. S. MorGan did not think this clinical freedom 
existed everywhere. Dr. HARDING thought that even at this 
eleventh hour it should be made clear that the tenor of this 
statement was entirely unacceptable to the Public Health 
Committee. It was an agglomeration of unsubstantiated 
statements. The Chairman of Council should know this, so 
that if necessary he could give instructions that the docu- 
ment be so drafted that the most offending parts were 
Temoved. 

The Committee decided 10 inform the Chairman of 
Council accordingly. 


Whitley Council Appeals 

Formal notification has been received of the implementa- 
tion by the Glasgow Corporation of a recommendation of 
the Whitley Regional Appeals Committee. Accordingly 
appointments under the Corporation are no longer included 
in the “Important Notice” in the British Medical Journal. 
The Committee decided to support a medical officer of 
health in an appeal. 


Use of Pethidine by Domiciliary Midwives 

The Deputy Chief Medical Officer of the Ministry of 
Health invited comments on a draft circular on the use of 
pethidine by domiciliary midwives. It was reported that 
the chairman of the Public Health Committee was able to 
agree, on behalf of the Committee, that no adverse comment 
on the draft circular should be made. The Ministry has 
been notified accordingly. 


JOINT CONSULTANTS COMMITTEE 


The Joint Consultants Committee met on January 29 at the 
Royal College of Physicians under the chairmanship of 
Sir RUSSELL Brain. 

The Committee received a report from its representatives 
who had given oral evidence before the Royal Commission 
on December 18, 1957 (Supplement, January 4, p. 6), and 
consideration was given to the preparation of further 
evidence in reply to certain questions raised by the Royal 
Commission on that occasion. Representatives of senior 
administrative medical officers of regional hospital boards 
attended the meeting and discussed with the Committee the 
evidence to be put before the Royal Commission on behalf 
of administrative medical staff, whose remuneration hitherto 
has been related to that of hospital clinical staff. In this con- 
nexion reference was made to the fact that regional psychia- 
trists were remunerated for their administrative duties at a 
rate substantially lower than that of a consultant, a situation 
which was discouraging psychiatrists of consultant calibre 
from applying for, or remaining in, these appointments. It 
was reported to the Committee that in Scotland, and in 
some regions of England, there is no post of regional 
psychiatrist, the boards obtaining the necessary advice 
through individual consultant advisers and through specialist 
advisory committees. In these circumstances the consultant 
adviser suffers no diminution of his consultant salary in 
respect of his advisory duties. This has been the normal 
method by which boards have obtained expert advice in 
specialties other than psychiatry, and in the view of the 
Joint Committee it has operated satisfactorily. 


Hospital Medical Staffing 

It was reported that, following further discussions on hos- 
pital medical staffing, the Ministry had undertaken to con- 
sider detailed suggestions put forward by the Committee for 
carrying out a review of consultant establishments. The 
Committee reaffirmed its conviction that it would be un- 
realistic to consider any long-term changes in the pattern 
of hospital staffing below the consultant level until there 
was more information—such as would be revealed by a 
review—of the needs of hospitals, and particularly of the 
volume of clinical work requiring consultants for its proper 
performance. Pending the outcome of such a survey, the 
Committee had proposed to the Ministry that steps should be 
taken to give a greater measure of security and an increase 
in remuneration to time-expired senior registrars. 


Child Guidance 


The Committee had before it for comment draft 
memoranda prepared by the Ministries of Health and 
Education upon the child guidance service. A report was 
also submitted on the criticisms which had been levelled 
against the memoranda by the Royal Medico-Psychological 
Association and the Psychological Medicine Group Com- 
mittee of the B.M.A., mainly on the ground that the pro- 
posals for the development of the child guidance service 
appeared to be directed towards the educational rather than 
the medical needs of the service. The Committee supported 
this general criticism of the draft memoranda, and is prepar- 
ing a statement of its views for consideration by the Ministry 
of Health, 
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Ministerial Clinical Directives 

The Committee considered a suggestion that when the 
Ministry issues a circular to hospital authorities containing 
advice on clinical matters the name of the actual author or 
authors should be disclosed. It appeared to the Committee, 
however, that it was of even greater importance to know 
what might he the implications of such Ministerial “ direc- 
tives” in the event of legal action involving a member of a 
hospital medical staff, and the Committee decided to seek 
advice on this point. 


Other Business 


Other matters discussed included the future of venereology, 
medical advisory machinery in mental hospitals, the com- 
pletion of cremation certificates, and the provision of anaes- 
thetic assistance in mental hospitals by medical staff un- 
trained in anaesthesia. 

The Committee decided to arrange a conference with 
representatives of hospital provident schemes and other 
interested bodies for an exchange of views and information 
on private bed charges and related questions. 


Membership of Committee 

The present membership of the Joint Consultants Com- 
mittee is as follows: : 

Sir Russell Brain, Bt. (Chairman); Sir Harold Boldero and 
Professor Robert Platt (appointed by the Royal College of 
Physicians); Sir James Paterson Ross, Mr. A. Lawrence 
Abel, and Professor I. Aird (appointed by the Royal College 
of Surgeons): Professor Andrew Claye and Mr. I. Jackson 
(appointed by the Royal College of Obstetricians and 
Gynaecologists); Dr. A. Rae Gilchrist (appointed by the 
Royal College of Physicians of Edinburgh): Professor J. 
Bruce (appointed by the Royal College of Surgeons of 
Edinburgh) ; Mr. W. W. Galbraith (appointed by the Royal 
Faculty of Physicians and Surgeons of Glasgow); Dr. 
J. D. S. Cameron, Professor P. C. P. Cloake, Dr. T. Rowland 
Hill, Mr. J. R. Nicholson-Lailey, Mr. T. Holmes Sellors, and 
Professor G. 1. Strachan (appointed by the Central Con- 
sultants and Spec‘alists Committee). 


PROPRIETARY DRUGS DEFENDED 
DOCTORS AND PHARMACISTS IN DEBATE 


“Is the British National Formulary designed to make pro- 
prietary preparations obsolete?” “ No,” said speakers who 
answered this question at a special joint meeting of doctors 
and pharmacists on February 25. But some of the pro- 
prietary medicines—or as one of the pharmaceutical indus- 
try spokesmen preferred to call them “ medical specialties ” 
—and the advertising practice of their manufacturers came 
in for some criticism from general practitioners. Equally 
vigorously those from the industry defended themselves and 
their representatives and, among other things, pointed out 
that the advertising material received by doctors through the 
mail is as nothing compared with that received by indus- 
trialists themselves. The meeting, which is a well-attended 
annua! event, was held by the North London Pharma- 
ceutical Association and Enfield Chemists Association, with 
the City, North Middlesex, Barnet, St. Pancras, and Enfield 
Divisions of the B.M.A. The chair was taken by Dr. W. 
MorGan Evans, chairman of the Metropolitan Counties 
Branch. Dr. Alistair French, who was to have been one 
of the four speakers, was unable to attend owing to illness. 


Comprehensive Range 
Dr. K. R. Capper pointed out that the Formulary Com- 
mittee, of which he was a member, stated that the British 
National Formulary was designed to provide a comprehen- 
sive range of preparations for prescribing in general practice 
and in hospital. It would be quite impossible to provide a 


comprehensive range without including a considerable num- 
ber of proprietary medicines. Of those in the Cohen Com- 


mittee category of being in a vehicle more elegant than that 
which need be used for the official product, Dr. Capper 
asked whether the National Health Service could be ex- 
pected to pay “first-class” passages for patients when 
“third” would get them to the same place in the end? 
Dr. E. Cotin-Russ, a member of the London Executive 
Council and of the council of the Metropolitan Counties 
Branch, also said that the Formulary was not designed to 
make proprietary medicines obsolete. As to using official 
names, there was no doubt that some of those which manu- 
facturers invented did trip off the tongue more easily. He 
took off his hat to the manufacturers who thought up such 
easy names as aspirin. Dr. Colin-Russ concluded: “I 
think it is fair to say that no one is expected not to order 
a proprietary preparation. Provided you can give a justifi- 
cation, you can order any preparation you think fit.” 


Industry’s Case 

Dr. T. H. M. Kerroor, President, Association of British 
Pharmaceutical Industry, declaring that so often criticism 
of the pharmaceutical industry was based on inadequate 
knowledge, said it was therefore a great pleasure to have a 
chance to state the industry’s case. Comparing the British 
National Formulary with its immediate predecessor, of 
about 100 additions, over 60 were the fruits of the research 
work carried out by the industry. It mattered very much 
indeed whether a patient “ travelled first class.” It cost £20 
a week to keep a patient in hospital. If it cost 30s. in 
drugs to get him back to work quicker, which was the 
better investment ? The industry was spending a very great 
sum every year in the discovery and clinical trial of a vast 
number of compounds, a small proportion of which turned 
out to be valuable and life-saving drugs. The only way in 
which a manufacturer could recoup the enormous cost of 
this research was by launching the successful fruits of it in 
what were known as “ proprietaries.” 

Why, asked Mr. C. W. Rosinson, chairman, Medical 
Specialty Division of the Association of British Pharma- 
ceutical Industry, do so many people still have a sort of 
phobia about proprietary medicines ? The “ secret remedy ” 
complex, out of which this phobia seemed to have grown, 
had no relevance to the conditions of to-day. “ We should 
condemn quackery, but not let the contemplation of it blur 
the wider perspective of the great benefits derived from 
genuine scientific developments which industry promotes,” 
he said, calling for a discontinuance of the outmoded cult 
that professionalism was in some way more noble and altru- 
istic than trade. “In these days, I have observed, doctors 
and pharmacists alike combine to protect their pay. Indus- 
trial people as a class are neither more nor less mercenary 
than the organized professions. They are certainly no less 
essential to the national well-being.” 


Presentable Young Men 

Dr. J. W. WicG remarked that the reason why the ques- 
tion was being asked was that the medical profession as 
a whole was extremely worried about the enormous cost of 
prescribing. If something was not done to bring it under 
control there might be serious, detrimental modifications 
in the National Health Service. Ultimately the Government 
had to pay the salaries of those very presentable young men 
who tried to sell him drugs. 

Dr. Kerroot replied : “ The cost of these extremely well . 
qualified gentlemen who call and endeavour to explain the 
merits of the preparations which their companies have to 
sell is, in relation to the turnover, infinitesimal. By and 
large they are doing an extremely good job of work ; the 
busy general practitioner can get more in five minutes from 
a representative than from hours of reading.” 

Dr. L. E. L. Ripce said an alternative explanation of why 
the question was asked was that the drug bill, particularly 
in general practice, was the only part of the National Health 
Service over which the Treasury had no advance control. 
Dr. Kerroor replied that an experiment at Manchester 
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showed that the cost of drugs was in inverse proportion to 
the cost of hospitalization. 

Dr. Rosaie Lucas doubted the claims put forward for 
competition and asked why industry could not work to- 
gether, They were told that research did better that way, 
but she did not think hospitals could be said to be in com- 
petition, Dr. FitzGeratp also thought that the pharma- 
ceutical industry was over-competitive, and condemned its 
surrealist literature. “We have extended life in this century 
by 10 years,” replied Dr. Kerroor. “ Not by drugs,” said 
Dr. FitzGERALD. “ Indeed we have,” answered Dr. KERFOOT. 

In reply to Dr. WisEMAN, Dr. Capper said that when the 
British National Formulary was being revised the com- 
mittee asked for the comments of doctors. On one occasion 
they had three. Dr. R. H. Moore claimed to have col- 
lected in one year 138 Ib. of literature. Mr. DARLING, a 
pharmacist, said that chemists could dispense a properly 
written prescription, and he resented acting as an agent of 
the manufacturer. Mr. ALAN DuckworTH, secretary, Asso- 
ciation of British Pharmaceutical Industry, answered criti- 
cism which had been made about different types of peni- 
cillin all being the same price by quoting a Ministry of 
Health statement that these similar prices in pharmaceutical 
preparations had a rhythm as a result of competition and 
not as a result of an effort to control it. 


EXCHANGE VISITS WITH CANADA 


AND U.S.A. 


The scheme for exchange visits between members of the 
British and Canadian Medical Associations, and between 
members of the British and American Medical Associations, 
which has the approval of the Bank of England, will be con- 
tinued during the year April 1, 1958, to March 31, 1959. 


Procedure 

Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada, and three doctors from 
Britain may visit the U.S.A. in exchange for three doctors 
from the U.S.A. Each doctor from Britain will be required 
to make all his own travel arrangements and will also be 
required to deposit up to £200 with the B.M.A. in London. 
On arrival in Canada or the U.S.A. he will receive the 
equivalent of his deposit in Canadian or American dollars. 
Similarly, each Canadian and American doctor on arrival 
in Britain will receive the corresponding sum deposited in 
sterling. 


Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The American, British, and Canadian 
Medical Associations cannot accept any responsibility for a 
doctor who allows his visit to outlast the money placed at his 
disposal. 

Applications are invited from members of the B.M.A. to 
take part in such exchanges. Medical practitioners in all 
branches of the profession are eligible. Each applicant must 
state the object of his intended visit, and should also give 
the approximate date on which he hopes to depart (success- 
ful applicants will in due course be required to furnish exact 
dates and details of travel). Applications must be received 
by the Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.1, by March 17, 1958. 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils —Fulham. 
Non-County Borough Councils.—Crewe. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Merit Awards 


Sirn,—The G.P.s and their champions in the B.M.A. 
appear to have dealt faithfully with certain aspects of Lord 
Moran’s evidence before the Royal Commission, and now 
that a “close season” has been declared on this part of 
his evidence I should like to add a few comments on 
what has already been said about merit awards. 

Being a consultant on the staff of non-teaching hospitals 
in unfashionable parts of London, I belong to a class who, 
apart from purely personal prejudices, are most unlikely 
to be regarded with much favour by Lord Moran’s com- 
mittee. Nevertheless, it seems more than probable that 
during their professional life the majority of such con- 
sultants acquire a far wider clinical experience and take 
responsibility for the hospital care of a much larger pro- 
portion of the population than do many of those who, 
holding more spectacular appointments, presumably obtain 
the majority of these awards. The fact that our patients 
are numerous and poor does not detract from the value of 
the work that we do or, necessarily, from our skill in 
doing it. 

Much has been said about the secrecy of these awards. 
Perhaps the fortunate recipients are sworn not to divulge 
their good fortune, but it seems to be no breach of con- 
fidence for non-award consultants to publish the fact : 
they might even be proud of it, however much they would 
like to have the extra money (as who would not in these 
days ?). The fact that such letters as the one signed “ Con- 
sultant Anonymous ” (Supplement, February 8, p. 64) should 
appear in a British professional journal indicates only too 
clearly the appalling depths to which we, as a profession, 
have sunk since the inception of the Service. In particular 
I refer to the sentence “. . . but few consultants would care 
to earn Lord Moran’s displeasure by telling him frankly 
that in their opinion the system of making merit payments 
in secret is wrong.” 

I do not think that Lord Moran’s now famous ladder 
gives a complete picture of the doctor’s progress. Perhaps 
a closer analogy might be the old-fashioned game called 
“snakes and ladders,” which he probably played in his 
nursery, as I did. A man of his experience of the world 
must, of course, really be aware of the true facts of the 
case, There may be some who, by their personal qualities 
and circumstances or exceptional brilliance, are likely to 
be able to follow any course they fancy, but they are very 
few and far between. For the rest, the very great majority 
have to depend on a series of purely unpredictable and 
fortuitous circumstances, often of a financial or personal 
nature, which will decide in which particular branch of 
the profession they may ultimately reach a degree of 
security, if indeed they ever do so at all. It is not a 
question of one sort of doctor or specialist being superior 
to apother, any more than it is necessarily true to say that 
men are superior to women. The fact is that they are 
essentially different and complementary to one another. 
There are good and bad doctors of all kinds, which applies 
equally in other departments of life ; but we alone appear 
to have to submit to the indignity of secret committees, in 
whom we probably have very little confidence, to decide 
how good or bad we are, in their opinion, and to adjust 
our pay accordingly. 

During my professional pilgrimage I have encountered 
many of the snakes: a few were so large and dangerous 
that they nearly put me out of the game altogether. When 
eventually I reached the very small ladder that I have now 
ascended I decided that, although a most unlikely candidate 
in any case, I could not properly enter this competition 
for extra pay, secretly bestowed in a manner of which I 
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utterly disapproved. Consequently, with some regret, I 
declined to allow my name to be included on the waiting- 
list for future consideration when I joined the Service. I 
therefore still feel free to sign my name to controversial 
letters. 

The account of the methods of selection employed by 
Lord Moran’s committee, as judged from his evidence, 
leaves an unpleasant impression of backstairs gossip with 
consultants about their colleagues and possibly their seniors, 
if nothing worse. Such methods are bound to give rise to 
suspicions of undue influence being exerted by “ informers ” 
and “yes men,” and would seem more appropriate in a 
Victorian girls’ school than a responsible body engaged in 
the distribution of millions of pounds of taxpayers’ money. 

No doubt many less undesirable means could be devised 
by which consultants could be suitably paid on the basis 
of their professional eminence and experience, the work 
that they do and the degree of responsibility that they 
undertake. It would be hard to conceive of any device 
which would be more likely to lead to suspicion, distrust, 
and disharmony among us than the present merit (or un- 
merit) award scheme, When we accepted this part of the 
Health Service we failed to heed the warning “ Timeo 
Danaos et dona ferentes,” and we have paid the appropriate 
price of disillusionment ever since.—I am, etc., 

London, W.1. JOHN NICHOLSON. 


Sin,—The majority of doctors agree with the merit award 
system, but feel that the method of allocation of these 
awards is all wrong. Too much depends on Lord Moran, 
and certainly no consultant can afford to say so publicly. 
Would it not be better to let the general practitioners decide 
who should get these awards? They do this already by 
means of domiciliary visits. It is the good consultant who 
gets called most frequently—*“ good” in every sense, punc- 
tuality, ability, courtesy, etc. If a consultant is abrupt, seems 
disinterested, etc., he is not called again, no matter how 
senior he is in an important hospital. 

On page 407 of the Journal of February 15, the number 
of domiciliary visits in 1956-7 in the metropolitan regional 
hospital boards area is given. In each specialty could not 
some system of granting awards be worked out based on 
the number of visits by each consultant ? Allowance must 
somehow be made for the fact that in certain specialties 
there is little domiciliary work. The consultant would then 
be back where he was in pre-N.H.S. days—i.e., in the hands 
of the general practitioner.—I am, etc., 

New Malden, Surrey. J. A. J. Smirn. 

Sir,—In recent weeks a number of eminent and able con- 
sultants have expressed their approval of the merit award 
system and its administration. It is probable that these men 
are in receipt of an award. To do other than approve of 
a system that awards them a substantial increase in salary 
without any increase in work or responsibility would appear 
a trifle strange in 1958. It is to be hoped that the Royal 
Commission will evaluate their approval correctly. 

It may well be that the award system is essential, if only 
to add to the disunity in the profession. They must be secret, 
not because the proud holders would attract an undue share 
of private and hospital work from their less fortunate col- 
leagues, but in order to hide the shortcomings and embarrass- 
ments of the awards committee and its advisers when the 
names of the recipients are published. So far as I am aware, 
the possession of many degrees and distinctions does not 
ensure a successful practice and may not even ensure a con- 
sultant post. The general practitioner can safely be left to 
recognize the “ merit” he wants for himself, his family, and 
his patients. It seems that Lord Moran thought so also when 
he gave “the simple answer” to the question, “ How is 
merit defined ?” (Supplement, January 25, p. 28). It would 
be of great interest to know how many general practitioners 
advise the awards committee. 

Too little attention has been paid to the fact that this 
system has contributed materially to the sense of grievance 


abroad in the profession to-day. Junior men fear to express 
their opinions on many matters lest such opinions do not 
please or may give offence to the secret informer in their 
midst. Few of us can afford to risk the loss of additional 
income and pension that may result from plain speaking on 
controversial subjects. We must all regret the fragmenta- 
tion of our profession that has occurred, and it is sad to 
see the process being accelerated by the words and actions 
of our spokesman.—I am, etc., 
“ ANOTHER ANONYMOUS CONSULTANT.” 


Senior Registrar Problems 


Sir,—The tragedy of the senior surgical registrar consti- 
tutes a challenge and an opportunity to the British Medical 
Association to-day, and if the British Medical Association 
fails to find a solution to the present unhappy position it 
will have lost the confidence of a majority of its members. 

These men and women, our senior surgical registrars, have 
undergone great labours, have undertaken great responsibili- 
ties, and are the most gifted and able young members in 
our profession. As the years pass, one sees them wilting 
under the frost of constant heartbreaking disappointment 
Yet they are worthy of the best we can give them. Far, 
far too many of our State hospitals resemble some surgical 
sausage machine. The consultant finds himself so over- 
loaded that he is compelled to work through an absurdly 
long operating list and then has to go away and never see 
the patient again. It is the registrar who gives the post- 
operative treatment. It is the registrar who gets up night 
after night to deal with the night emergency. It is on the 
care and skill of the registrar that the lives of the patients 
depend. Yet what is happening to these men and women ? 
Too often, broken-hearted, they abandon the practice of 
surgery, or go abroad. The solution to this tragedy is 
plain and obvious. The re-creating of the post of assistant 
surgeon with succession to full surgeon (consultant) on the 
death or retirement of a fuil surgeon. This was the usual 
practice before 1948 ; why discontinue a custom which has 
stood the test of time ? 

In the ultimate issue it is the patient who suffers most— 
the patient who suffers from being deprived of the future 
services of outstanding men and women, and who suffers 
now most grievously from the over-long operating lists, 
which must lead to tired and worn out consultants and 
theatre staff. Fatigue leads to surgical mistakes in both 
judgment and technique, and, too, these long lists are the 
commonest cause of nurses giving up nursing. We do not 
ever hear of a shortage of nurses in the hospitals where thé 
nurses are not overworked. 

There is much that is good in our State hospitals to-day ; 
there is much that gives cause for anxiety, and it is my firm 
conviction that this cause for anxiety could be so easily 
eliminated by a more fair and reasonable distribution of 
the work between surgeons, assistant surgeons, and regis- 
trars. Thus would the consultants be relieved of too heavy 
a burden, the younger generation encouraged, the nurses 
have reason to expect a more reasonable way of life, and the 
patients to receive due and proper attention. Let there be 
no doubt in the mind of any man but that unless some 
more fair and equitable treatment for registrars is quickly 
established there will be no registrars to be found for the 
provincial hospitals. One cannot believe that the Minister 
of Health is fully aware of the present unhappy conditions, 
for no Minister can want his department to be unsatis- 
factory.—I am, etc., 

New Barnet, Herts. 


Diagnostic Facilities for G.P.s 


Sir,—It is encouraging to learn from Dr. W. W. Walther’s 
letter (Supplement, February 22, p. 85) that the pathology 
facilities at Whipps Cross Hospital are available to G.P.s. 
I imagine that in most areas now the G.P. has direct access 
to some, if not all, of the services offered by the pathological 
department of his local hospital. The issue, however, is 
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deeper than this, and the problem now is to provide for 
the G.P. access to all the diagnostic and perhaps some 


of the therapeutic—for example, physiotherapy—facilities | 


available for the consultant and resident staff of the hos- 
pital. This is the situation at a large hospital near here, 
and in the short time I have used its facilities useful results 
have been obtained. 

One Saturday 1 saw a woman with haematuria. Two 
days later she was reviewed and an I.V.P. thought advis- 
able, Next day she visited the x-ray department, and was 
given an appointment two days later. The day after the 
x-ray the radiologist rang me to say that a hypernephroma 
had been diagnosed. Telephone arrangements were made 
with a surgeon for her admission, and on the 12th day 
after our first consultation her hypernephroma was re- 
moved. While this interval of 12 days from presenting in 
the G.P.’s surgery to nephrectomy may not constitute a 
“British all-comers record” it is very much faster than 
the usual routine of out-patient appointment would have 
taken. 

This is perhaps a more unusual experience, but the faci- 
lities for having an x-ray of the back in many cases of back- 
ache, an E.C.G. in a doubtful cardiac case, where that 
extra reassurance is required, or a barium meal in a dys- 
peptic—investigations invariably ordered by the appropriate 
consultant clinic—saves a great deal of the patient’s time, 
unnecessary work for the out-patient department, and makes 
life more interesting for the G.P. 

Although I feel that these things should now be done in 
the Health Service, may I make it clear that the mere 
provision of diagnostic facilities in this way is not sufficient 
to improve the G.P. service. Problems of consultation, 
provision of equipment and ancillary help, closer co-opera- 
tion between G.P.s, and many other problems need to be 
considered alongside this urgent problem of diagnostic 
facilities —I am, etc., 

Liverpool, 8. Cyrit TAYLOR. 


Removal from the List 


Sir,—To-day I declined a second-hand verbal request to 
visit a child suffering from a cold, stressing the point that if 
that was all it had the child could well be brought to the 
surgery. On receiving a note from the mother threatening 
to report me to the executive council, I visited the child and 
informed the mother that, because of her threat, I was having 
the family removed from my list. 

I have a very small list and I was concerned at the loss 
of approximately £7 per annum that my action would 
mean ; I spent half an hour of my time this week-end doing 
a little simple arithmetic, and concluded that my action is 
probably going to save me some money. The family, a 
fairly representative working-class one of two adults and 
six children, have been on my list for just under two years. 
During this time I have received approximately £12 in capi- 
tation fees. During this time, also, I have rendered no fewer 
than 100 “items of service,” 29 of which were visits involv- 
ing a total mileage of 75. Thus my gross payment per item 
of service has been approximately 2s. 43d. ; my practice is 
a semi-rural one and my expense ratio is high—my net 
remuneration appears to be about 114d. for each occasion. 
Could anything be more ridiculous ?—I am, etc., 


N. T. 


Newmarket, 
H.M. Forces 
Colonel W. A. Y. Knight, late R. A.  s .C., has been a petened 
C.B.E, (Military Division) in recognition of distingui 
vices in Cyprus during the period - 1" to re 31, 1957. 
S Commanders A. W. Hagger and C. H. Wood, 


Gimson, R.N.V.R., have been awarded the 

Royal Naval ‘aad Royal Marine Forces Volunteer Reserve 
ration. 


Association Notices 


ELECTION OF MEMBERS OF COUNCIL 


Notice is hereby given that nominations of candidates for 
election as members of Council, 1958-9, (a) by the follow- 
ing Divisions and Branches, (b) by public health service 
members, and (c) by women members, must be forwarded 
rf og so as to reach me not later than Saturday, April 


Forty Members by Branches in Great Britain and 


Northern Ireland 
No. of Members 
of Council to be 
Elected by 
Group England and Wales Group 


1. * North of England Branch; Tees-side Branch 2 
y East Yorkshire Branch; Yorkshire Branch 3 
North Lancashire and Westmorland Branch 1 
z Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire; Mid-Cheshire; 
Stockport; Wallasey .. 1 
5. Lancashire Divisions of Merseyside Branch : 
Liverpool; St. Helens; Southport; Warring- 
ton. Isle of Man Branch - 1 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester; 
Oldham; Rochdale; Salford; Wigan din 1 


7. Derbyshire Branch ; Nottinghamshire 
Branch ; Lincolnshire Branch ; Leicester and 
Rutland Branch 2 

8. Midland Branch ‘i 1 

9. Staffordshire Branch ; Worcester and Here- 
ford Branch 1 

10. Berks, Bucks, and Oxford Branch ; North- 
amptonshire Branch .. 1 

11. Cambs and Hunts Branch ; Norfolk ‘Branch : 
Suffolk Branch 1 
12. Divisions of Metropolitan Counties Branch 
in Middlesex .. «3 2 
13. Marylebone Division .. 1 


14. City Division; South-west Essex Division ; 


Stratford Division ; Tower Hamlets Division 1 
15. Hampstead Division ; St. Pancras Division ; 
Westminster and Holborn Division . 1 


16. Chelsea and Fulham Division ; Kensington 
and Hammersmith Division; Paddington 
Division 1 
17. Camberwell Division ; Greenwich and Dept- 
ford Division; Lambeth and Southwark 
Division; Lewisham Division; Wandsworth 


Division; Woolwich Division 1 
18. Bedfordshire Branch; Essex Branch ; Hert- 
fordshire Branch ‘ 


19. Surrey Branch 
20. Kent Branch a% 

21. Sussex Branch .. 

22. Dorset and West Hants Branch ; Southern 


Branch .. 1 
23. Bath, Bristol, ‘and "Somerset Branch 
Gloucestershire Branch; Wiltshire Branch . 2 
24. South-western Branch 1 
25. North Wales Branch; Shropshire and Mid- 
Wales Branch .. Js 1 
26. South Wales and Monmouthshire Branch iis 1 
Scotland 


27. Aberdeen Branch; Dundee Branch; 
Northern Counties of Scotland Branch; 


Perth Branch .. 1 
28. Edinburgh and South-east “of Scotland 

Branch; Fife Branch .. 1 
29. Glasgow and West of Scotland | ‘Branch 

(Glasgow Division) .. 1 


30. Glasgow and West of Scotland ‘Branch 
(County Divisions); Border Counties 
Branch; Stirling Branch ss 

Northern Ireland 
31. Northern Ireland Branch .. 2 
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Public Health Service Members 
Two members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1 (3). Candidates must be 
members of the public health service as so defined. 


One Woman Member 
One woman member of Council is nominated and elected 
by women members of the Association. 


Nominations 

The nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 
case of the 40 members to be elected by Divisions and 
Branches, the nomination may be by a Division or Division— 
Branch as such, or by not fewer than three members of any 
Branch in the Group. 

A notice will be published in the Supplement to the“British 
Medical Journal of April 26, 1958, of the candidates nomi- 
nated. Where contests occur, voting papers containing the 
names of duly nominated candidates will be issued on April 
26, 1958, from the Head Office, British Medical Association, 
Tavistock Square, London, W.C.1, to each member in the 
Group, or to the public health service members, or to women 
members. A notice will be published by the Council in the 
Supplement of May 17, 1958, giving the results of the elec- 
tions where there have been contests. 

A. 
Secretary. 
Diary of Central Meetings 


Marcu 


10 Mon. Full-time Non-professorial Medical Teachers and 
Research Workers Group Committee, 2 p.m. 
11 Tues. Central Ethical Committee, 11.30 a.m. 
11 Tues. Estates Committee, 2 p.m. 
12 Wed. Public Relations Committee, 2 p.m. 
13 Thurs. Finance Committee, 11 a.m. 
13. Thurs ing Acts Committee, 2 p.m. 
13 Thurs. International Relations Committee, 2 p.m. 
13. Thurs. Medical S$ Subcommittee (Central Consult- 
ts ants and Specialists Committee), 2 p.m. 
14 Pri. erseas Cor.imittee, 2 p.m. 
19 Wed. Catering Committee, 11.30 a.m. 
20 Thurs. G.M.S. Committee, 10.30 a.m. 
«Fri. Joint Formulary Committee, 2 p.m. 
Wed. 10 a.m. 
27 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 10.15 a.m. 
APRIL 
16 Wed. Private Practice Committee, 11 a.m. 
i7 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH Dzivision.—At Talbot Hote 
Saturday, March 15, 7.30 p.m., dinner, followed B.M.A. - 
ture by Mr. I. J. Thomas: “ The Challenge of Disability.” Wives 
of members, and guests, are invited. 

BLACKPOOL AND FyLpe Division.—At Savoy Hotel, Blackpool, 
Wednesday, March 12, 7.15 p.m., dinner; 8.30 p.m., lecture by 
Dr. J. Boland: “ Health, Happiness, and Atomic Radiation.” 

BraprorD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, March 12, 8.15 p.m., meeting. 
Special programme: “ Any tions ? ” 

BURTON-ON-TRENT Drvision.—At Stanhope Arms, mo 
Tuesday, March 11, 7.30 for 7.45 p-m., supper meeting. T, 
by Dr. P. M. F. Bishop: “ Intersex.” 

Croypon Drvision.—At 45, Road, Croydon, Tues- 
day, March 11, 8.30 p.m., meeting. B.M.A. Lecture by Mr. A. 


Dickson Wright: “ Patients’ Deceits.”’ 
Dartrorp Drvision.—At Wellcome Club, High Street, Dart- 
ford, Tuesday, March 11, 8.15 p.m., meeting Pharmaceutical 


Society, Dartford Branch. to which medical practitioners in the 
area of the Dartford Division, B.M.A., are invited. Mr. J. 
Charlton: “ Counting the Cost.” 

Dewssury Division.—At General Hospital, Dewsbury, Paty, 
March 14, 8.30 p.m., meeting. B.M.A. Lecture by Mr. D. W. 
Currie: “ Malignant Disease of the Female Genital Tract.” 

Dorset Diviston.—At King’s Arms Hotel, hester, Wed- 
nesday, March 12, 8.30 p.m., general meeting. : 

Duptey Drvision.—At Victoria Hotel, Old Hill, Tuesday, 
March 11, 8.30 p.m., joint meeting with Dudley, a 
and District Branch of Pharmaceutical Society. Speaker: Mr. 
M.P.S.: “ Production of Poliomyelitis 

DumMrries AND GALLoway Drvision.—At Cresswell Maternit 
Hospital, Sunday, March 9, 3-p.m., meeting. Address by Dr. 
Cyriax: “ Manipulative Medicine.” 


accine and 


March 13, 7.30 p.m., dinner; 
“The Present Position on Cortisone and A.C. .” Speakers: 
. Quentin Evans, Dr. J. Lipcom>, Mr. E. L. Moore, Dr. R. 


Dr 
Wylie-Smith, and Mr. P. R. 
EA SHIRE B ull Medical Society, 68, Park 


East Kent Diviston.—At Chez Laurie, Herne , Thursday, 
i 8.45 p.m., mee Syrups 


ST YORKSHIRE BrancH.—At H 
Street, March 12, 8.30 p.m., meeting. Lect 
Dr. ishop: “ Intersex.” e 
AND SeLsy Drvision.—At White Elephant, Snaith, 


ting. 
oyal Halifax Infirmary 


ll, p.m., meeting. B.M 
: “ Poliomyelitis.” 
a Drvision.—At Hendon Hall H London, N.W., 
Tuesday, 11, p-m., meeting. Dr. G. S. C. Sowry: 
“ Diabet ellitus—a Review.” 
House Division.—At White Hart Hotel, 
"Donovan: “ Illustrat ure on Hea’ 
© Drviston.—At Nurses’ Home, Kingston 
Hospital, Tuesday, March 11, 8 for 8.30 p.m., monte. Dr, 
Macdonald Critchley: “ The Romance of Huntington’s Chorea. 
‘LeiGH Dtviston.—At Courts Hotel, Church Street, Leigh, 
Tuesday, March 11, 8.30 p.m., meeting. Address by Dr. A. H.C. 
Walker: “ Antenatal Care (illustrated). 
METROPOLITAN COUNTIES BRANCH.—At Committee Room C, 


Justice Done ?” 
lified practitioners in the London area. 

BrancH.—At Northampton General Hos- 

ital, Sunday, March 16, 8 p.m. B.M.A. Lecture by Mr. Rodney 


Stafford Hotel, Stoke-on-Trent, Tuesday, March 11, ie .m. 


iday, March 14, 8.15 p.m. B.M.A. Lecture by 
Back? 7 The Trial of Adelaide Bartlett.” . 
RICHMOND Drvision.—At Reception Room, Watney’s , 
Mortlake per Rate we , March 14, 9 p.m., meeting. Dr. K. 
AND GILLINGHAM Drviston.—At St. 
Bartholomew's Hospital, Rochester, Thursday, March 13, 
8.30 p.m., Mr. Patrick Clarkson : “The Breast in Art, po 
and Religion, with a Special Note on the Contribution of Plas 
— Room, Scarbor Hos- 
Cancer.” 


fessor D. M. $ 

discussion will 
ivisi invited. 

Sevenoaks Hospital, Tuesday, 
h 11, 8.30 p.m., clinical meeting. 

a oOo Division.—At Out-patient Hall, Clayton Hospital, 

Wakefield, Friday, March 14, 8 p.m., annual general =e 

West Sussex rvision.—At Dolphin Hote}, Chichester, ed- 

nesday, h 12, 6. .m., general meeting tn conjunction with 

B.M.A. Lecture by Mr. Michael 

Ward: “ Everest.” 8 p.m., 


Meetings of Branches and Divisions 
CAMBERWELL DIVISION 


A meeting was held in Dulwich Hospital on November 21, 
1957. Dr. H. J. Andersen was in the chair, and 50 members : 
were present. Sir Francis Walshe addressed the meeting on “ The 
Roles of the Doctor, the Lawyer, and the Injury in the Produc- 
tion of the Traumatic Neurosis.” His talk was followed by a 


lively debate. 
DARLINGTON DrviIsIOn 

A ting was held at the Memorial Hospital on r 
1957. Dr. G. Walker took the chair and 20 members were 
present. Dr. D. J. H. Payne was elected vice-chairman in place 
of Dr. Cathcart, who had resigned. Mr. E. Hoffman gave a short 
talk on broncho-pulmonary segments. 

OraGo DIVISION 

The following officers have been appointed : 

Chairman 

Secretary —Dr. A. Borrie. 

Senior Vice-president.—Professor J. E. Caughey. 

Junior Vice-president-—Mr. E. O. Dawson. 


| 
March 12, 8.10 p.m., mee 
Hargreaves: “ Psychiatry in General Practice.” . 
HASTINGs Division.—At Royal East Sussex 
B.M.A. House, Tavistock Square, London, W.C., Tuesday, 
March 11, 5 p.m., meeting. Dr. Francis E. Camps: “ Was 
NortH Starrs Drvision.—Joint meeting with North Stafford- 
i g armaceutical Society of Great Britain at North - 
PORTSN rH Drvtsion.—At Royal Beach Hotel, Southsea, 
“SHROPSHIRE AND MID-WALES BrancH.—At Board Room, Royal 
Salop Infirmary, Shrewsbury. 12, 8.30 p.m., 
meeting. Address by Dr. Robert Forbes: “ Recent Develop- 
ments in Medical a= = eal Shrewsbury and District Section 
of the B.D.A. are invited. : 
SouTHPorT Drvision.—At Prince of Wales Hotel, Southport, 
S| Friday, March 14, 8.30 p.m., meeting. B.M.A. Lecture by Pro- 
q 
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